State of California—Health and Human Services Agency Department of Health Services
Radiologic Health Branch

ACCOMMODATION REQUEST

If you have a disability that requires an accommodation in testing, please provide documentation from an
appropriate professional (education professional, doctor, psychologist, psychiatrist, etc.) to certify that
your disabling condition requires the requested test accommodation.

If you have existing documentation of having the same or similar accommodation provided to you in
another test situation you may submit such documentation.

The information requested below, and any documentation regarding your disability and your need for
accommodation in testing, will be considered strictly confidential and will not be shared with any outside
source without your express written permission.

Name Telephone number
Address (number, street) City State ZIP code

Accommodations requested

Signature Date

Please mail completed form to:

California Department of Health Services
Radiologic Health Branch, MS 7610
Certification Unit

P.O. Box 997414

Sacramento, CA 95899-7414

For more information, go to www.dhs.ca.gov/rhb or phone (916) 327-5106.
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